and different situations, and kindred related topics was required. Dr. Bigwood's book meets this need.
Part I deals with Dietary Surveys, whether they concern entire populations, special social groups and institutions, families, or individuals. Important points such as scope of the survey, its duration, methods of securing food consumption records, qualifications of the investigating staff, classification of foodstuffs in the records, analysis of the data, and the body's needs for special nutrients like calcium, iron, vitamins, etc., all receive due attention. A particularly valuable section deals with the scales of family coefficients for calorie allowances, for in this chapter will be found tables of scales set up for other parts of the world besides Europe and North America. Scales of consumption coefficients for other nutritive principles, vitamins, for example, are also offered. No doubt some workers in this field will question the validity of some of the suggested vitamin allowances. It may be pointed out, however, that research activity in this field is very great at the present time, and the contention of some investigators that certain of the suggested allowances are low is really based upon data secured while this monograph was in press. The economic phase of the general problem is considered and illustrated in representative "cheap-calorie" and "dear-calorie" diets and the treatment of their detailed data. The importance of appreciating and evaluating properly the normal variations to be expected in data of this sort is also given due consideration.
Part The inhalation of oxygen-deficient gas mixtures in the intact but anesthetized animal caused a rise in blood pressure, but less in degree than that observed with increased carbon dioxide concentrations.
After denervation of the carotid sinuses, respiration fails and blood pressure falls during anoxia, but if artificial respiration is maintained, the blood pressure rises as in the intact animal. If artificial respiration is maintained, bilateral vagotomy in the neck does not change the blood pressure response, but if the carotid sinuses are denervated and the nerves of Cyon sectioned, the response to anoxia is a definite fall in blood pressure; the extent of this fall is increased by further section of the vagosympathetic trunks in the neck. Carbon dioxide inhalation offsets this fall in blood pressure. These experiments would seem to indicate that oxygen deficiency causes a rise in blood pressure only by stimulation of the peripheral chemoreceptor zones, while actually depressing the vasomotor center.
Total denervation of the peripheral chemoreceptor zones does not change the blood pressure rise that follows on administration of carbon dioxide in excess; denervation may increase the blood pressure rise. It seems, therefore, that carbon dioxide acts mainly on the vasomotor center and only slightly through the peripheral chemoreceptors. Increasing the depth of anesthesia diminishes the blood pressure response to carbon dioxide inhalation and the parenteral injection of lactic acid, so that occasionally the rise in blood pressure is reversed. The blood pressure rise with anoxia is not, however, reversed under these conditions.
